IURE 10—Estimates of the precentages of current regular cigarette >kers, teenagers, United States, 1968-1974.
Males
Females
AGE 12-14 15-16 17-18
1968      1970      1972      1974
1968      1970    1972    1974
Source:  United States Department of Health, Education,
and Welfare Smoking and Health: A Report of the Surgeon General, Washington, D.C.: Government Printing Office, 1979, pp. A-10, A-14 (adapted).
linked through age-related immunological changes (as discussed at Is conference) ; how age-related decline in memory and cognition can
slowed ;jLi/ how productivity and creativity can be enhanced rough incentives and opportunities for retraining ;i±/ how riatric medicine can be used to forestall or reverse old age sabilities; how illness can be alleviated through social supports \ coping behavior; how serious disabilities can be reduced by >imens that reward activity and independence (as in the studies in rsing homes by Rodin!^/ and by M. Baltes and Barton.M/) •
Finally, I want to end where I began. We know that aging and alth are responsive to social and psychological conditions.  It has m estimated that half of the U.S. mortality is due to an unhealthy lavior or life style..M/ We know that aging and health are sponsive to social change.  In respect to health behavior, for stance, as compared with earlier cohorts, the oncoming cohorts of ler people are shown to be less fatalistic about their aches and Lns, and more ready to take steps to ensure their own health.JtZ/ i the more recently trained physicians, even though still widely zepting the stereotype of inexorable deterioration with aging, tribute part of the decline to disease, as Richard Besdine urges, ther than to "normal" aging.2/ We know, also, that social nditions and changes affecting aging and health are socially nstructed, and hence partly under our own control.  The Surgeon neral, has documented the extraordinary changes in eating, smoking, J exercise made by Americans over the last 20 years, as people have tempted to control their own health behavior.JA'  And so I think is our responsibility as health practitioners to assemble and make s of the newly developing understanding of the psychosocial nponents of aging and health.  It is our responsibility as
t-n   11 .QP»   t-h<=>   mn.cf-   nnwrfnl    availahlp   nararli p-ms   f-ne relates to smoking (Figures 9 and 10).  This is cohort rearrangement of data from the Surgeon General's report, and
